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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

vy v Ty VEWTWRNY w7

VILED MAR 18 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&g_ PRIMARY REG. DiIST. NOM. Registrar's No.

LASOO0

State File Nocawuian

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. If Lostitutlon: resld before
. COUNTY . STATE - b. COUNTY . admimtonl.
® . Missouri °
b. %};\' (! outeida corpurates Umits, write RURAL and m g‘T ALYEN;EE; pEF c. Cg’;{ (If outeide corporate limits, write RURAL anJ give townshin)
10! ) [{ y]
Town St., Louls v "l Ttown St, Louls 20 & j7
d. FHIO-SLP“'AAT.EO%F (I pot in hospital ot instication, cive strest address or locution) G.ASJDRREEETﬁ : (If rural, givs location) d
wstitution  Firmin Desloge Hospt. [ & 5848 Easton Ave.
3 DNEACME %1; . (First) b. (Middlk) ¢ (Lest) 4. DATE (Month) (Day) (Year)
{Typeor Prie)  Willlam F sweeney DEATH 2 23 bd
5. SEX d 6. COLOR OR RACE | 7. ':ovll.kRRlED NEVER MARRIED., 8, DATE OF BIRTH 9. M;:':E o n’m ':n::::l ID& ; UHONR L HER
. e Min.
Male White WD IRCED Gt | oTil 14 1890) €2 l
10a. U USUAL E::E!GJI}"ATION (Gbee hiod of werk 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (¢;.. 104 State or Forsigs C_&,,, 12 . CITIZENOF WHAT
clerk gt. Louis, Mo,

Hi3a. FATHER'S MAME
Martin T Sweeney -

Mary Julia P
16. SOCIAL SECURITYJ

13b. MOTHER'S MAIDEN NAME

1. INFORMANT' S S!IGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

%

ADDRESS

Tice

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® )

“Ihis docs not mean ANTECEDENT CAUSES

5. WAS DEE"EASE)D EVER IN U.S. ARMdED FORCESY | A
{Yes, no, or unkoow: 4 wl.l‘lnwlror tea of servios) .
Yos ) 488 07 9141 Julia Sweeney 5848 Easton ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only cnecauseper | 1. DISEASE OR CONDITION ‘

fAe mode of dying, such

Morbid conditions, if ang, DUE TO (b)
y {a)m

a3 heart failure, asthenia, | Tite to the abose amle

c. It means the dia. | “Ihe underlying ca .
case, Infury, or complica- DUE TO (c)

tion tohich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

" - - 7
Conditions contributing to the death but ot rmm 1: MM
related to the disease or condition eansing death. F AT AN
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
’ Tion o;itclaz"-;,“. YBEMD
21a. ACCIDENT (Boacity) 21b, PLAGEOF INJURY (a.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — i bome, farm. Iaetory, s, ofttes bldx. e1e.) — , .
HOMICIDE e ey - .
21, TIME  (Mouts) (Day) (Tea) GHoun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
iRy s o | "o Wf, e — | 16 3%
22 I hereby certi I altended the deceazed from 0, 19 fb, to 7-6‘ b ) 19_‘3:’ that I last saw the deceased
alive on _ﬁL_}, gnd that ocpurred at .42 008n., from the causes and on the date siated above.

=R A

7 "C3 gy H o

%0953

FEB 2 4 195%

zﬁu URIAL, % 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btate)
el 2 /26/5%8 Calvary Cem. St. Louis Mo.
DATE RECD BY LOCAL 'S SIG RE - -

- FUNERAL DIRECTOR"S SIGHNATURE ADDRESS
g Jos.w.Clark 1125 Hodiamont Ave,

{ s Stateroant on Reverse Side)




*BpTHE *9yl ‘Om

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

camreevres A b sadsseabed B ast AR ba b b AR b SR RET AP TRR SR e e an e mea e e seneannos senmennnt , Studont Embalmer Mo.

vorking under my personal supervision.

SLUJBNL wuraversnsrnsnnsaansranannsnsssanas Signed—.
Student Embalmer

Licensed Embalmer No.gjé é 3
P. O. Address_,z/ ;jZé

Note: The above RTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
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